The use of traditional medicine, in general, is considered safer than modern medicine. This study aims to determine the relationship between frequency of traditional medicines usage, the type and amount of traditional medicines consumed on traditional drug user's health-related quality of life.This research was an observational study conducted in a cross-sectional way. The study was conducted in the city of Surabaya in 2019. Calculation of sample size required for 400 people using the Slovin formula. Inclusion Criteria of respondents were domiciled in Surabaya, had or were taking traditional medicine, aged over 17 years. The research instrument was in the form of a Questionnaire and Short Form 6 Dimension (SF6D) sheet that had been validated for the measurement of the quality of life for health. The instruments were distributed using the Snowball Sampling technique with Google Forms. While manual distribution using random sampling techniques to the people of Surabaya.The collected data were analyzed with the Spearman correlation test and the Kruskal Wallis test. All analyses were carried out with the help of SPSS.The results show that the frequency, type and amount of traditional medicine consumed had a p>0.05 to health-related quality of life. The behavior of traditional medicine usage shows that there is no significant relationship to health-related quality of life to the health of the Surabaya community.
INTRODUCTION Background
Traditional medicine is considered as an alternative effort by most of the people who have carried selfmedication. This assumption is proof that people still believe in the efficacy of traditional medicine. Based on the 2013 Basic Health Research Report (Riskesdas), there is a national scale health research by the Health Research and Development Agency of the Ministry of Health. The report states that 35.2% of households store medicines for self-medication purposes and 15.7% are traditional medicines (1) .
The use of traditional medicine is considered more secure than modern medicine. This assumption is caused by traditional medicine's tendency to have relatively fewer side effects than modern medicine (2) . Research related to the use of traditional medicines by the community has been conducted in the last 10 years. Research by Hara et al. (2012) states that the Maybrat people in Kampung Renis utilize 47 species from 30 families and 30 plant genera as traditional medicine. Utilization of these plants either through the process of mixing or not mixed (consumed directly) (3) . Research by Irawan et al. (2017) states that there is a positive relationship between the use of traditional medicines (herbs) with modern medicines in breast cancer patients and the quality of life of these patients. Traditional medicine plays a role as a complementary therapy (4) . An overview of the use of traditional medicines and their side effects has also been investigated by Ismiyana (2013) . The researcher mentioned that Jimus villagers consume traditional medicines in various forms of preparations to treat minor illnesses, degenerative diseases and infections (5) .
The percentage of traditional drug users in Indonesia from year to year has increased from 15.2% to 38.30% (2000) (2001) (2002) (2003) (2004) (2005) (2006) (6) . The use of traditional medicines has continued to increase in the last 5 years due to the GERMAS BUDE JAMU program (Gerakan Masyarakat Bugar dengan Jamu) by the Ministry of Health.
Health-related quality of life (HRQOL) is a multidimensional concept used in examining the impact of health status on quality of life (7) . HROQoL is an outcome according to the assessment from the patient's perspective related to health perceptions, feelings of comfort and functional abilities themselves (8) . Research by Supardi and Susyanty, (2010) states that the use of traditional medicines for self-medication is increasing (6) . This means that traditional medicine has been widely believed to help relieve discomfort and help maintain a healthy body (6) , but until now has never been done research that links between behavior and the use of traditional medicine health-related quality of life.
Purpose
This study aims to determine the relationship of traditional medicine use behavior with the perceived benefits of users from health-related quality of life aspects.
METHODS
This research was an observational study conducted in a cross-sectional design. The study was conducted in the city of Surabaya in 2019. Respondents' inclusion criteria were as follows: had lived or lived in Surabaya, had or were taking traditional medicine (in any preparation), age over 17 years. The population of Surabaya City according to BPS in 2018 is 2,885,555 people. If calculated by Slovin formula, the samples size taken is 400 peoples.
The research instrument was in the form of a self-developed survey sheet (questionnaire) based on theories related to traditional medicine and SF6D that had been validated for the measurement of Health-Related Quality of life (9) . The instruments were distributed using the Snowball Sampling technique using the help of Google Forms. Manual distribution using random sampling techniques to the people in Surabaya.
The collected data were analyzed by correlation test and difference test. The Correlation test uses the Spearman test to determine the relationship of the independent variable to the dependent variable. Kruskal Wallis statistical test to determine differences between indicators in the same group on the Health-related quality of life. All analysis was carried out with the help of SPSS. Table 1 illustrates the demographics of respondents who have provided answers. The total respondents who filled out the questionnaire were 226 people. Based on gender, 80.5% were women while 19.5% were men with the most age range was 21-30 years (52.7%). Respondents who were married were 58.8% while 40.3% were single. The last education of the biggest respondents was 52.7% Diploma / Bachelor degree from various fields of expertise with the most work in the private sector both contracted with private companies and entrepreneurs (36.3%). Table 2 illustrates the behavior of traditional drug users. There were 3.5% of respondents who said they had never used traditional medicine in their entire life while 96.5% said they had or were using traditional medicine. As many as 48.7% of respondents stated using traditional medicine according to the rules they wanted, 43.4% read the rules of use listed on the packaging of traditional medicines first before consuming them. The use of traditional medicines by respondents was still not routine, 78.8% of respondents said that they use traditional medicines when needed or when remembering to consume them. This means that the majority of respondents were users of traditional medicine, although the frequency of its use has not been routinely done because they still consider traditional medicine to be consumed only when needed. Table 2 also illustrates that 50% of respondents were users of traditional medicine in the form of steeping herbs users were derived from botanicals or ready brewed powder herbal medicine production company. Jamu was easier to obtain and the price was relatively affordable. Table 3 illustrates the relationship between traditional drug use behavior and health-related quality of life. Traditional drug use behavior was assessed by indicators of the frequency of use, rules of use and types of traditional medicines used by respondents. Statistical test results showed that all indicators of traditional medicine did not had a significant relationship (p> 0.05) to health-related quality of life. Table 4 explained the results of statistical differences between indicators of behavioral use of traditional medicines on health-related quality of life. There was no significant difference (significance value p> 0.05) the level of health-related quality of life between respondents who took traditional medicine every day with respondents who rarely or never consumed traditional medicine. There was no significant difference (significance value p> 0.05) of health-related quality of life between respondents who consumed with instructions from health workers or without clear rules. There was no significant difference (significance value p> 0.05) of health-related quality of life for respondents who consumed herbal medicine against respondents who consumed fitofarmaka.
RESULTS
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DISCUSSION
All of these results indicate that the frequency, type and amount of traditional medicines consumed have no significant relationship (p> 0.05) with the health-related quality of life community in Surabaya. These results are not in line with studies related to the use of traditional medicines conducted in Indonesia, Korea, and China in patients with comorbidities, wherein the study concluded that the administration of herbal medicine and traditional medicine can improve the quality of life of patients (10) (11) (12) (13) .
The difference in the results of this study is possible because there are other factors affect the healthrelated quality of life the people of Surabaya. Some of them are environmental, genetic, behavioral and health service factors. Health services in Surabaya, in particular, the provision of health facilities, is one of the best in Indonesia so that people get excellent service.
Community behavior such as exercise also influences the quality of life. In line with Mandagi's research (2010) conducted in Surabaya on respondents with diabetes mellitus, concluded that one of the factors that have a relationship with quality of life status is sports (14) . Elderly respondents with type 2 diabetes who are diligent in exercising regularly whether gymnastics, walking or cycling also have a better quality of life compared to those who do not exercise (15) . CONCLUSION
The behavior of the use of traditional medicine shows that there is no significant relationship both in terms of frequency of use, type and number/dose to the health-related quality of life people in Surabaya.
